State of Rhode Island A. Ralph Moliis, Secretary of State

_ \L and Providence Plantations Corporations Division
N : - 148 W River Streel
* Qffice of the Secretary of S'Ia!&? Providence, RI 02904-2615

1.222.304
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008 foraioe
Filing Period: June 1 - June 30 » Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIGL 7-6-94, each corporation failing or refusing to file its annual veprovt within the time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of 325.00,

"EEEEY “SWEET ALLEN FARM CONDOMI

NIUM ASSOCIATION
3. State of icorporation 4. Corporate address in Rhode Tsland - Street Address Citv Zip
RHODE ISLAND 3670 WEST SHORE ROAD WARWICK 02886
5. Foreign corporation Enter principal office address City Stare Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rhode Island

MANAGEMENT OF CONDOMINIUM UNITS

residernt Name Vice President Nane

SCOTT TSAGARAKIS KATHY DECESARE
Street Address Street Address

244 SWEET ALLEN FARM ROAD, C-3 272 SWEET ALLEN FARM ROAD

City State Zip ciry State £t
WAKEFIELD RI 02879 WAKEFTELD RI 02879
Secrefary Name Treasurer Name

MARIE GALLANTE ROSALIND PAPA

Streat Address Street Address

8 ACORN COURT, E-5 13 ACORN COURT, F-5

City Stale Zip : Ciry Staie Zip
WAKEFIELD RI 02879 WAKEFIELD RI 02879

[]

Dhirector Name Director Name

SCOTT TSAGARAKIS KATHY DECESARE

Streef Address Streer Address

244 SWEET ALLEN FARM ROAD, C-3 272 SWEET ALLEN FARM ROAD

ciny State Zip ciny State 26)
WAKEFIELD RI 02879 .WAKEFIELD RI 2879
Director Name Director Name

MARIE GALLANTE

Street Address - | Street Address
8 ACOR_N COURT, E:__— 5
City Zip City State Zip

WAKEFIELD

Agent Name

TERRY SOMERS

ST SHORE ROAD

zip
02887

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Address

Under penalty of perjury, I declare and affirm that T have examined this

report, including any accompanying schedules and statements, and that all
staiements contained herein are true and correct.

~fege oy j%/é’f——éé/‘b o FafE

Stgnature of Officer Daie

SCOTT TSAGARAKIS

PriEn)I RO%: Tgpf ]f)]aﬁ:’ﬁ of Officer

Title of Officer

Form 631 Rev. 12/06



